“Developing good business partnerships with a better future for all”

222 McArthur Avenue

Ottawa, Ontario

K1G 6W4

Tel:     (613) 260-9059

Email:  steve@distinctprogrammes.com
	Client Name: ______________________  Client Employment Supports ID#: __________

Client ODSP Member ID#:__________________

Address: _________________________________     Telephone: __________________

Email: ___________________________________      Cellular: ____________________

Referral Date: ____________________________      Date of Birth: _______________

Income Supports:  Yes/No ________________      Service Type: ________________      Employment Track: _______________________

O.D.S.P. Employment Supports Case Worker: __________________________

Distinct Programmes Service Provider: ________________________

Type of Disability:  ___________________________________________




EMPLOYMENT PLAN

Employment Goal(s):

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Education: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Work Experience and References:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Transferable Skills:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Required Disability Related Supports/Accommodations:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Required Non-Disability related supports to employment:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Hours/week:  _____ Travel time to work: _____ Expected Wage: ______

Spoken Languages: ______________________ Criminal Reference: _______

Transportation (bus/car): ________________ 

Medical issues:  __________________________________________________

Will client require skills training in order to be more competitive within current employment goal?   Y / N

First Aid/CPR training necessary for the job?  Y/N

If Yes, what type of skills training?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is Volunteer Work Experience required?  Yes/No

If Yes, explain type of work experience needed, rationale, and timeline

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ESUB (Employment Start-up Benefit):  Required?  Y/N

Items required: (i.e. clothing, footwear, etc.)

Amount:

Amount given to date:

· Paid employment







· Self Employment
· Training
· Job Search
Exceptional Work Related Disability Supports and Assistive Devices:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

JOB PREPARATION/PLACEMENT AND RETENTION PLAN
*See appendix A and B for more detailed job search planning and documentation tools

	Resume and cover letter
	Completed

Yes___ No___
	Comments:


	Date:

	Interview preparation
	Completed

Yes ___ No ___
	Comments:


	Date:

	Job Search activities and skills training


	Completed

Yes ___ No ___
	Comments:


	Date:

	Job Retention Plan
	3 month interval period 

eg. Jan, Feb, March 2020 _________________

(0-3 months)


	Supports: (monitoring, coaching, skills teaching, community supports, work place supports, job accommodations, etc.)

Please specify type and action:


	Frequency:

	Job Retention Plan
	3 month interval period 

eg. April, May, June 2020 _________________

(4-6 months)


	Supports: (monitoring, coaching, skills teaching, community supports, work place supports, job accommodations, etc.)

Please specify type and action:


	Frequency:

	Job Retention Plan
	3 month interval period 

eg. July, August, Sept, 2020 _________________

(7-9 months)


	Supports: (monitoring, coaching, skills teaching, community supports, work place supports, job accommodations, etc.)

Please specify type and action:


	Frequency:

	Job Retention Plan
	3 month interval period 

eg. Oct., Nov., Dec. 2020 _________________

(10-12 months)


	Supports: (monitoring, coaching, skills teaching, community supports, work place supports, job accommodations, etc.)

Please specify type and action:


	Frequency:

	Job Retention Plan
	3 month interval period

eg. Jan, Feb, March 2021 _________________

(13-15  months)


	Supports: (monitoring, coaching, skills teaching, community supports, work place supports, job accommodations, etc.)

Please specify type and action:


	Frequency:

	Job Retention Plan
	3 month interval period 

eg. April, May, June 2021 _________________

(16-18 )


	Supports: (monitoring, coaching, skills teaching, community supports, work place supports, job accommodations, etc.)

Please specify type and action:


	Frequency:

	Job Retention Plan
	3 month interval period 

eg. July, Aug, Sept. 2021 _________________

(19-21  months)


	Supports: (monitoring, coaching, skills teaching, community supports, work place supports, job accommodations, etc.)

Please specify type and action:


	Frequency:

	Job Retention Plan
	3 month interval period 

eg. Oct, Nov, Dec 2021 _________________

(22-24 months)


	Supports: (monitoring, coaching, skills teaching, community supports, work place supports, job accommodations, etc.)

Please specify type and action:


	Frequency:

	Job Retention Plan
	3 month interval period 

eg. Jan, Feb. March 2022 _________________

(25-27 months)


	Supports: (monitoring, coaching, skills teaching, community supports, work place supports, job accommodations, etc.)

Please specify type and action:


	Frequency:

	Job Retention Plan


	3 month interval period 

eg. April, May, June 2022 _________________

(28-30 months)


	Supports: (monitoring, coaching, skills teaching, community supports, work place supports, job accommodations, etc.)

Please specify type and action:


	Frequency:

	Job Retention Plan
	3 month interval period 

eg. July, Aug, Sept. 2022 _________________

(30-33 months)


	Supports: (monitoring, coaching, skills teaching, community supports, work place supports, job accommodations, etc.)

Please specify type and action:


	Frequency:


Additional Information

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Service Plan Completed By:    ____________________________

Date:                                          ____________________________

Client Signature:                       ____________________________

Date:                                          ____________________________

“Developing good business partnerships with a better future for all”

222 McArthur Avenue

Ottawa, Ontario

K1G 6W4

Tel:     (613) 260-9059

Email:  steve@distinctprogrammes.com

SERVICE PLAN - Reference Guide

1. Employment Goal – 

Is the individual clear about job goal or does it need clarification?

Is the job goal realistic (according to skills/qualifications/job market)?

Some clients may have a primary goal, a secondary goal, and a back-up goal.

2. Education – 

Impact on learning new skills, i.e. learning styles

3. Work Experience and References – 

How do these contribute or generate issues?

Transferable Skills –

What skills does the client currently possess, and what skills could be used and adapted to new and different work environments?

4. Disability – 

How might it impact on employment?

Has it impacted employment previously and, if so, how?

Required Disability Related Supports/Accommodations –
What supports would help to overcome or lessen the barriers/obstacles related to the disability?  What specific “life skills” need to be developed?

Required Non-Disability related supports to employment –

What supports would help to overcome or lessen non-disability related barriers/obstacles?
5. Medical Issues – 

Any issues regarding medication, upcoming surgeries, etc.?

Needs to be addressed?

6. Criminal Reference – 

Does client need one for the job?

7. First Aid/CPR –

Is it necessary for the job?

8. Transportation – 

Will it be via bus/car/other?

Does he/she require transit training?

9. Skills Training – 

Does the individual have skills necessary for the job or does he/she require additional training?  Is the training OSAP eligible?  Can the individual learn the skills “on-the-job” through an unpaid work experience placement or job trial?

10. Unpaid Volunteer work experience –

Does the individual need to learn new skills, refresh old skills, gain new work experience, gain current work reference?

11. Clothing – 

Does he/she require any specialized clothing, shoes, etc. such as uniforms, protective gear for the job?

12. Job Preparation –

What assistance might the individual need with their resume, cover letter, and preparing for interviews?

13. Job Placement/Search –

What are the individual’s expectations with respect to finding the job…who is doing what, when and how?  How will the targeting and contacting of employers be done?

14. Job Retention – 

What is being done to help the client keep the job?  The retention grid is completed every three months to reflect ongoing changes, needs, and supports.

15. Assistive Devices – 

Does the individual require any accommodation in order to perform the duties of the position?

16. Exceptional Work Related Disability Supports – 

Does the individual require any extraordinary supports in order to complete the agreed upon steps to achieve employment?

Appendix A:  Job Search Strategy and Activities

	Activity
	Part of Job Search Plan

Yes / No
	Start/End

Dates
	Who

Participant/

Supplier
	# of Contacts
	How
	Completion

Date

	Resume Preparation or Revision


	
	
	
	
	
	

	Cover Letter Preparation
	
	
	
	
	
	

	Interview Practice (Mock Interviews)
	
	
	
	
	
	

	Job Search Workshops
	
	
	
	
	
	

	Identifying/Reviewing Job Search Resources

(e.g. job search web site, Employment Resource Centres)
	
	
	
	
	
	

	Researching and developing lists of potential employers
	
	
	
	
	
	

	Contacting Employers

(up to 30 contacts per month are expected)
	
	
	
	
	
	

	Networking (e.g. family, friends, other contacts)
	
	
	
	
	
	

	Follow-up (e.g. job applications/resumes submitted)
	
	
	
	
	
	

	Marketing of on-the-job training program
	
	
	
	
	
	


Appendix B:  Daily Log of Job Search Activity

Name__________________

	Date of

Contact
	Activity/Employer contacted
	Outcome
	Follow-up required/Outcome(date)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


